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an introduction describing the goals of the Iowa Kids Count Initiative, Part
1 of the report provides census information on child poverty in Iowa. Part 2
provides a 10-year statewide trend analysis on key well-being indicators.

‘Part 3 of the report summarized the work of the Leadership Collaborative,

including conducting regional meetings to establish an agenda for 1993
focusing on state public policies for young children. The report indicates
that over the past 10 years, well-being declined significantly as shown by
rates of low birth weight, births to 16- and 17-year-olds, teen unmarried
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The Towa Kids Count Initiative is funded by a grant from
the Annie E. Casey Foundation, which also supports a national
Kids Count data book tracking trends in child well-being across
the fifty states. Iowa was one of the first eight state projects
funded and 1993 will mark the third year of the Towa Kids
Count Initiative. The Towa Kids Count Initiative is administered
by the Child and Family Policy Center with a steering commit-
tee composed of representatives from the Iowa State University

_ Extension Service, the lowa State Library, the Commission on
Children, Youth and Families, the Office of the Governor, and
the Towa Department of Human Services.
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Introduction:
- Challenging Trends

he Towa Kids Count Initiative has two
major goals:

¢ To track and present important
trends in child well-being in Iowa,
and »

e To mobilize Iowa leaders to
develop results-oriented, outcome-
based policies to improve child
well-being in Iowa.

To achieve the first goal, the Initiative
produces and disseminates an annual
data book, and publishes a Kids Count
Quarterly Report. Challenging Trends is
the second annual data book produced
by Iowa Kids Count.

To achieve the second goal, the
Initiative works with a broad-based Kids
Count Leadership Collaborative, com-
posed of one hundred and twenty lowa
leaders, in defining policy issues and
policy responses vital to the well-being of
Towa children. ’

Last year’s Iowa Kids Count data
book, World-Class Futures, both pre-
sented important data on the well-being
of lowa children at a state and a county
level and provided vision statements
prepared by the Leadership Collaborative
on what Iowans want to see for children
at different developmental stages and in
response to different societal demands.
This year’s data book, Challenging
Trends, provides additional data and
analysis on the well-being of lowa’s
children, as well as updates of the data

on eight specific indicators of child well-
being found in World-Class Futures. It
also summarizes the work of the Leader-
ship Collaborative during 1992 and spells
out the Collaborative’s goals for 1993.

Challenging Trends is divided into
three parts, the first two providing data
on Iowa children and the third summariz-

" ing the work of the Leadership Collabora-

tive.

“Part One: Child Poverty in Iowa”
provides important census information on
child poverty in lowa, data not released
by the Census Bureau at the time of
publication of last year’s book. Since
poverty has such a profound impact upon
child well-being, these trend data are
regarded as particularly important for
policy formation.

“Part Two: Decade-Long Trends in
Child Well-Being” provides a ten-year
statewide trend analysis on eight key
indicators of child well-being. These
indicators, also presented in World-Class
Futures, include health, educational and
social dimensions of child well-being:

e Infant mortality

e Low birthweight

e Child deaths

e Teen violent deaths

e Births to 16- and 17-year-olds
e Teen unmarried births

e Foster care

¢ High school graduation



The trends

presented in

The trends presented in thls anaIVSIS information provided in
this analysis are ones that World-Class Futures.
should challenge lowa are ones that
leaders. On four of the eight should “Part Three: Setting
measures (low birthweight, an Agenda for Action”
births to 16- and 17-year- Cha"enge reports on the activities
olds, teen unmarried births, of the Towa Kids Count
and foster care), the well- |0W8 Ieadels. Leadership Collaborative

being of lTowa children has

declined significantly. On only one (infant
mortality) has it improved. On the
remaining three (child deaths, teen
violent deaths and high school gradua-
tion), child well-being has shown little
change.

In addition to providing trend data,
county-by-county data on these indicators
also are provided. This information
updates and complements much of the

for the year. Through

~ eight regional meetings, the Leadership

Collaborative helped establish an agenda
for 1993 that will focus upon state public
policies for children in their most forma-
tive, early years. The goal is to produce a
“Blueprint for Iowa’s Young” that can
become part of state policy debates in
1994 and beyond. The Leadership Col-
laborative will sponsor a2 summer Kids
Count Summit to more thoroughly define
and determine a course of action for the
themes expressed in this Blueprint.
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Part One:
Child Poverty in lowa

he effects of poverty upon the well-

being of children of all ages are
profound. At a societal level, poverty has
a strong impact upon child health, child
educational performance, and child social
adjustment and happiness.

While many children whose families
live in poverty excel and most grow into
productive adults and leaders, research
has consistently shown that children
living in poverty are at much greater risk
than their peers in failing to thrive.
Moreover, this impact of poverty is not
limited to economic deprivation. Poverty
produces stress and hopelessness within
families that limits parental capacity to
provide support and a nurturing home
environment for their children.

Over the last two decades in the
United States, while significant gains have
been made in combatting' poverty among
the nation’s senior citizens, child poverty
increased by 18.5%. According to the
1990 Census, almost one in five children
in the United States (17.9%) were poor.
Children are now the age group in society
most likely to be poor.

The increase in child poverty rates in
the United States between 1970 and 1990
cannot be attributed to economic cycles.
Instead, it is related to two important,
long-term trends: the stagnation in adult
wages (when adjusted for inflation) and
the increase in the proportion of children
living in single-parent families.

While the percentage of child poverty
in Iowa (14.0%) is below that of the -
nation as a whole, Iowa’s rate has been
growing and is catching up with the
national rate. Like the national trend,
Iowa’s children represent that age group
in Iowa most likely to be poor. Because
poverty has such an impact upon the
overall well-being of children, several sets
of data are provided that describe child -
poverty in lowa.

Child Poverty in Iowa — 1990. Of
the 705,446 related children living in
Towa, 98,463 live in families with incomes
below the federal poverty level.

Trends in Child Poverty. Between
1980 and 1990, the child poverty rate
increased more rapidly in Iowa, by over
20%, than in the country as a whole.

Poverty Among the Very Young —
Single Parent Families. Nearly two-thirds
of all female headed households with
infants and toddlers (0-4 years of age) live
in poverty in Iowa, four times the rate for
all families.

Poverty By Age Groupings. In Iowa,
the poverty rate among children is one-
quarter higher than it is for senior citizens
and over one-third higher than working
age adults (age 18-64).

The Impact of Poverty on Well-Being.
In high poverty areas in Iowa, children

- are at much greater risk of poor outcomes

on important indicators of child health, -

social support and educational perfor-

mance.




Child Poverty in lowa

he 1990 Census provides the first

county-by-county information on
poverty available to the state since the
1980 Census. In addition, the 1990
Census provides information on poverty
on the basis of family composition (two-
parent, female headed and male headed
households) and by age.

In 1990, of the 705,446 related
children in Iowa, 98,463 (14.0%) lived in
households with incomes below the
federal poverty level

low of 6.9% in Warren County to a high
of 28.2% in Appanoose County.

In addition, poverty generally is
slightly higher in Towa’s rural counties
and this holds for child poverty as well as
adult poverty. More significant, however,
is the fact that child poverty is greatest
among very young children, those aged
0-4. That rate, 17.5%, is much closer to
the national rate than is the rate for 5-17
year-olds.

($8,343 annual income for
a family of two, $9,885 for
a family of three, and
$12.674 for a family of four
for the 1990 Census).

lowa & United States
Child Poverty Rates, 1990

‘ lowa U.s.

Within the lowa Rate for All Children 14.0% 17.9%
poverty figures, however, _

there are significant Rate for 0-4 year-olds 17.5% 20.1%
poverty rate ranged from a Rate for 5-17 year-olds 12.6% 17.0%

Rate in Rural Counties* 15.2% N.A.

Rate in Small Urban Counties 13.5% N.A.

Rate in Metropolitan Counties ~ 13.9% N.A.

*See page 23 for breakdown of counties.

Source: United States Census




lowa’s Children in Poverty, 1990

o o Poverty rate above lowa
2
£ average (14.0%) to 20%
] Poverty rate at or below
lowa average

Palo Alto

e e | R

2y

United States _ 17.9%

FRIC - BESTCOPY AVAILABLE 10 S s

Aruitoxt provided by Eic:




Trends in Child Poverty

P overty among children in Iowa, as in
the United States, has risen dramatically
since 1970. While economic cycles and
employment rates play a role in determin-
ing poverty rates, the trend toward in-
creased child poverty exists irrespective of
economic cycles. ‘

In fact, the increase in poverty among
children largely is attributed to two factors
— the dramatic increase in the number of
single parent families and the lack of
improvement in wage income for those
employed in the workforce. Much of the
rise in child poverty between 1980 and
1990 is connected to the increased propor-
tiont of children living in single parent
families and the persistence of poverty
among those families (see next table).
Another large part, however, is connected
to the decline, when adjusted for inflation,
of the earnings of males in families with
children.

The child poverty rate in lowa
increased 21.7% from 1980 to 1990,
almost twice the rate increase of the
United States (11.9%). Iowa’s child
poverty rate still remains substantially
below that for the United States, although
this gap is narrowing.

This increase in child poverty in
Iowa and in the United States would
have been even greater during this
period if two-parent families had not
spent inCreasing time in the work force
with both parents working. By 1990,
two-thirds of all families in Towa with
pre-school children (both single-parent
and two-parent) had all parents working
at least part-time.

Child Poverty Trends,

lowa and United States
(Percentage of Children in Poverty)

lowa u.s.
1970 10.1% 15.1%
1980 11.5% 16.0%
1990 14.0% 17.9%

Source: United States Census

11




Trends in Child Poverty from 1980 to 1990

lowaaverage(21.7%)
Increaseinchild povertyator

belowlowaaverage
(] Decreaseinchildpoverty
0-17 Age0-17 Percentage 0 017  Percen . 017 017 Percentage
County Aaie%ol Agle990 Rate Change  County Ag1e98017 Ag1:9907 Rmch?ggcc County Ag1‘:980 Ag1‘:990

Rate Change
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Poverty Amohg the Very Young —
Single Parent Families

Poveny is potentially damaging to all households. Nearly two-thirds (64.1%) of all
children, but the risk for damage is female headed households in Towa with
greatest for very young children. Unfortu-  infants and toddlers live in poverty, com-

nately, poverty is most pronounced among  pared with a national rate of 57.4%.

very young children, from birth through

age 4. In par, this is due to the fact that Single parenting alone places substantial
parents of younger children are likely to be  stress on families with very young children,
younger themselves, with less employment  and living in poverty makes the stress that
experience and eaming potential. In part,  much greater. In lowa, single parent families
it is due to the fact that families with very with very young children are much more

young children have difficulty leaving the  prone to this additional stress of poverty than
home to work, at least to work full time. in the country as a whole.

In fact, while the poverty

rate for all families with HH
young children is higher than Poveny Rates for Famll'es

for families with only older With very Young Children, 19%

children, poverty is the norm
for single parent families of {Households with at least one child age 0-4)

young children that are

headed by women. While o lowa u.s.
Iowa’s poverty rate is lower All Families 16.2% 18.3%
than the national average for Two-Parent Families 8.1% N.A.
all families with very young Male Headed Household Families 26.3% N.A.

children, it is substantially

higher in female headed Female Headed Household Families 64.1% 57.4%

Source: United States Census

13




1990 Foveny Rates for Families with Very Young Ch_ildren

I Femaleheadedhousehold

-~ poverty rate above 75%
B2 Poverty rate from 50% to 75% .
[] Poverty rate below 50%
. Poverty Rate Poverty Rate Poverty Rate
Female Headed Al FemaleHeaded  All : Female Headed  All

United States 57.4% 183%
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Poverty Information

Poverty By Age Groupings

0 ne of the challenges to policy makers
is to change the perception among the
public that children are not one of the
prime victims of poverty. While children
are much more likely to live in poverty
than the population as a whole, that is not
the current perception of the public.

S Inra 1992 public’ opmxon poll, the ™
Iowa Kids Count’ Project asked regxstered

- voters in Iowa what age group in society
they thought was most likely to be poor.
Only one in five respondents correctly
identified children as being most suscep-
tible to poverty in Iowa. Many more

" respondents (30%) selected senior citizens
whose poverty rate has declined dramati-
cally over the last

b

urban ones and a larger proportion of
senior citizens live in rural counties than
in urban ones, the poverty rate among
children is higher than it is for senior
citizens in most rural, as well as urban,
counties. The poverty rate among senior
citizens in Iawa is slightly below that for

- the state as a whole but remains above

Only in Johnson and Story counties
is the child poverty rate below the
overall poverty rate. For the state as a
whole, the child poverty rate is 21.7%
above the overall poverty rate and 35.9%
above that among the state’s 18-64
population.

two decades in
Iowa, in large

part due to
government -
attention and
improvements in

Poverty Rates by Age Group,
lowa & United States, 1990

. . All Working R
social security N
and other retire- Persons. Chu(!g;’en Age(ﬁgghs Sel:zgr,s
ment systems. .
an v . lowa o 11.5% .. 140%  103% . 11.2%
Although United States 13.1% 17.9% 11.0% 12.8%
* poverty is higher | - : ’ S
in rural counties - R T =
-than il tiidre - Tl Iowu Rurul Counhes . % ¥i5.2% :210.2% R 13.2%»..-;;-.-
S lowa Small Urban Counhes 2:11.3% +:,13.5% »:-1010% - =:-11.5%
lowu Meiropohtun Counties __._N__l_l 3% 13.9% . 105%

’See page 3 for

Source Umted States Census -
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19_&) Child Poverty Rates Compared with Overall Poverty Rates

s | l Y
Dickinson | Emmet Winnebago  Worth | yas o
K (- " Mitchel,

Cerro Gordo Foyd

I child poverty rate more than 40%

higher than overall rate

Child poverty rate from 20-40%

higher than overall rate

(] child poverty rate less than 20% -
higher than overall rate

Rate All Rate All RateAll Rate
County Persons Age0-17Agels-64Age65+ . County Persons Ageo-l7Agel&64Age6§* - county Persons Ageo-l7Agel&64Age65+

o R TR | e R R 115%  140%
, Floyd B 5% 1% . 135% | Momoe  156% . 21@%  T3%% 127% , _ ‘
Q ' : S , United States 13.1%  17.9%  11.0%  128%
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Poverty information

Nationally, the association between
poverty and poor outcomes for
children is strong. Research has shown
that children in poverty are at much
greater risk than children not in poverty
on all eight measures of child well-being
used by Iowa Kids Count — infant
mortality, low birthweight, child mortality,
teen violent death, adolescent parenting,
births to'unmarried teens as a proportion
of all births, foster care placement and
high school graduation.

In addition, national research also
shows child poverty to be strongly
associated with such other health, social
and educational outcomes as anemia,
hyperactivity, neurological disorders,

preventable birth defects, founded cases

of abuse and neglect, grade retention,
school labelling as behavioral disordered
or seriously emotionally disturbed,
delinquency, criminal arrests, and violent
behavior.

~ Moreover, when children grow up in
neighborhoods of concentrated poverty,
all children in those neighborhoods are at
greater risk of these poor outcomes. Poor
outcomes for children -are most pro-
nounced in neighborhoods of concen-
trated poverty and limited opportunity.
The immediate environment for children -
in these neighborhoods places them at
risk, whether or not ‘ '
their own parents are
poor. In such
neighborhoods,

Count

- Children in poverty

The Impact of Poverty on Well-Being

Three separate analyses conducted by
the Iowa Kids Count Initiative illustrate
the impact of concentrated neighborhood
poverty upon child well-being. The three

.indicators of child well-being were

selected because they represent important
health, education and social indicators for
well-being. The results of these analyses,
while limited to specific sites.and there-
fore illustrative rather than comprehen-
sive, are striking. Children in neighbor-
hoods of concentrated poverty are at four
to five times the risk of children in other
neighborhoods with regard to infant
mortality, foster placement and poor
school performance.

Infant Mortality

Between 1987 and 1990, the overall
infant mortality rate for the city of Des
Moines, at 13.1 per 1,000 live births,
masked huge differences within neighbor-
hoods. The two neighborhoods with the
highest poverty rates in Des Moines, the
near west and near east sides, had infant
mortality rates similar to those of third
world countries (36.7 and 33.1, respec-
tively) while the remainder of Des
Moines’s infant mortality rate approxi-

. mated the state average (8.5). These high

rates correspond to the poverty rates for
young children in these neighborhoods
(58.7% and 30.4%,
respectively), which are
twice to four times as

straregies o improve @€ @t much greater [ 2 or the ok
child well-being - . e
cequire ncighber- risk than children A result of s
hood-wide, as well as : 1 i i
D ’ not in pove on a“ analysis, special efforts
- family-based, re- . p ﬂy have been undertaken
Sponses. _ elght measures Of " to provide prenatal care
- - services and supports to
Chlld 'We“'belng these two highest risk
used by lowaKids  reighborhoods
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Variations in Foster Care Placement
Rates in Linn County, 1991 DHS Cases

lnner  Remainder of  City Linn
Gty  CedarRapids  County

FOSTER CARE FIGURES

Foster Care Placement
Rate/1,000 Children ‘ 13._6 .36 29

CHILD POVERTY RATES
Children Age 0-17 29.9% -8.4%  7.8%

- Foster Placement

In 1991, Linn County’s foster care
- placement rate was 6.3 per 1,000 chil-

dren, slightly above the statewide average

of 5.2 per 1,000 children. In examining
the foster care cases under the supervi-
sion of the lowa Department of Human

Services (approximately three-quarters of

all children in foster care, the remainder
are under the supervision of the Court),
the poverty-stricken neighborhood in
downtown Cedar Rapids accounted for
37.0 % of all placements, although.
representing only 11.1% of the child
population. The placement rate of 13.6
per 1,000 children was four times the
placement rate for the remainder of Linn
County, as was the child poverty rate.

School Performance

In 1991, fourteen elementary schools
in Jowa’s eight largest cities had free and
reduced price lunch participation rates of
75 % or more, making these elementary
schools the poorest schools in the state.
When these schools’ fourth grade test

- scores-on the Iowa Test of Basic Skills -

were compared with schools nationally,
their median ranking was in the 30th
percentile, while the median score for
metropolitan elementary schools as a
whole was in the 64th percentile.

If school performance in fourth grade
can be equated with likelihood of gradua-

- tion from high school, this would mean

that students in the neighborhoods served -

- by these poorest elementary schools are

five times as likely to drop out of school
as students from other metropolitan
schools.

Conclusion

As with national studies, these lowa
analyses show a strong connection
between poverty and resultant poor child
outcomes on health, social and educa-
tional dimensions. The county-by-county
census data on child poverty presented
earlier are important in showing the
growing challenge that poverty presents
to improving child well-being in Iowa.

"In addition, however, these analyses
also help define specific neighborhoods
where children suffer the most risk of
failing to thrive and develop. If Iowa
policy is to reduce the harm that is done
to children through failing to guarantee
their health, education and social welfare,
that policy must direct a significant
portion of its attention to those neighbor-
hoods where poverty is most concen-
trated.

18
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Part Two:
Decade-Long Trends in Child Well-Being

n its 1991 publication, World-Class

Futures, the lowa Kids Count Initiative
provided county-by-county data on the
well-being of Iowa children on eight
important, and available, measures of
well-being. Updated county-by-county
figures are provided in this 1992 Kids
Count repoirt, as well.

-~ In addition, however, this report
provides annual data over the last ten
years on these indicators on a statewide
basis. Because many of these data

fluctuate when examined on a county-by-

county basis, annual comparisons are only
meaningful on many of these measures
on a statewide basis.

The results of this decade-long
examination are sobering.

The well-being of lowa’s children has
shown steady, decade-long improvement
in only one of the eight lowa Kids Count
indicators of child well-being — infant
mortality. On four key measures — low
birthweight, births to 16- and 17-year-olds,
teen unmarried births, and foster care —
there has been a steady erosion in well-
being. Performance on the remaining
three measures — child deaths, teen
violent deaths and high school graduation

~— has changed little over the period.

Infant Mortality and Low
Birthweight

Infant mortality .is the one measure of
child well-being that has improved
steadily over the last ten years in lowa as
well as in the country as a whole. Since
1982, infant mortality in Iowa has de-
clined by 20.8%, to 8.0 infant deaths per
1,000 live births. Over the last decade,
however, most of the improvements in
infant mortality in the country have been

attributed to improvements in medical
technology in keeping premature, low
birthweight infants alive, rather than from
women bearing healthier infants.

Although infant mortality rates have
improved, the exact opposite has oc-
curred in Iowa with respect to low
birthweight. Over the last decade, the
number of infants born at low birthweight

‘has increased by 18.8%. Low birthweight,

which is very closely related to prematu-
rity, is preventable in most cases through
comprehensive prenatal care.

The costs associated with low
birthweight, however, are significant. In
1990, the average medical costs for the
birth of a low birthweight baby were
$21,000, compared to an average cost of
$2,800 for a normal birthweight baby. In
addition to the immediate medical costs
associated with intensive neonatal
services, however, low birthweight babies
are three times more likely than normal
birthweight babies to experience neuro-
logical problems such as cerebral palsy
and seizure disorders and to require
special education services or experience
grade repetition. They are twice as likely
to experience hyperactivity and much
more likely to experience other prevent-
able handicapping conditions.

Because of the impact upon medical
and health care costs and long-term child
health and well-being, the increase in the
rate of low birthweight babies in Iowa is
of particular concemn.

l§82 1983 1984 1985 1986 1987 1988 1989 1990 1991

Infant Mortality
11.0] Per 1,000 Live Births

10.0

79! Low Birthweight - e

400 a8 51 49

29 10:\‘_/\/;]\’\.\‘_‘
8.0 89 89 %4 T a7

8.0

608 percent of Births .
50 52 53 o 55 54 54 7
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700
60.0
50.0
40.0
30.0
200
10.0

1982 1983 1984 1985 1986 1987 1988 1989 1990 1991

Teen Violent Deaths
Per 100,000 Teens, Age 15-19

62.7

61.6
489 53.5 50.1 527

567
500 79 486

328 312 B9 o 30.5 Nyt 298

Child Deaths
Per 100,000 Children, Ags 1-14
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Once past the perinatal period (the
first year of age), death is a very rare’
event among children. Automobile
accidents represent the leading cause of
both deaths among children and violent

"deaths among teens. Since all accidents

are avoidable, even though Iowa has
reached the national health goal of no
more than 28 child deaths per 100,000
children, there still is room for improve-
ment on both these measures of child
well-being. '

While substantial changes have
occurred in the last decade to reduce
automobile fatalities (raising the drinking
age, lowering the speed limit, and
requiring child safety restraints and seat
belts), child death rates have not experi-
enced a significant decline since the mid-
1980s. '

Teen violent death (motor vehicle
deaths, homicides and suicides) rates,

while fluctuating year-to-year, are as high

today as they were in 1982. The teen
motor vehicle death rate, which consti-
tuted 66.7% of all violent deaths in 1991,

‘showed a small decline over the decade.

While the suicide rate remained constant
over this period (11.5 deaths per 100,000
teens for both 1982 and 1991), however,
the homicide rate increased significantly
(2.3 per 100,000 teens in 1982 and 6.0 in
199D). .

20

Moreover, improved emergency
medical care and treatment have resulted
in a reduction in fatalities among those
receiving life-threatening injuries, which
suggests that serious injury rates for
children and youth likely have increased
over this time. Prevention efforts are
needed if reductions in the death — and
serious injury — rates for children and

. youth are to be achieved.-

- Child and Teen Violent Deaths

Adolescent Parenting

Accounting for a small portion of the
increase in low birthweight over the last
decade has been the increase in the
number and proportion of births to
adolescents in Iowa. Adolescent mothers
have a generally-higher rate of giving
birth to low birthweight babies than
women in their twenties.

- On two measures, adolescent

' parenting has increased substantially over

the last decade in Iowa.

First, the proportion of all 16- and 17-
year-old women in Iowa giving birth has
increased from 2.5% to 3.1% of all young
women in any given year, a 24.0%

" increase. The likelihood that any adoles-
. cent would have a child prior to reaching
age eighteen is more than double this
. percentage, as she might bear a child at

age 17, age 16, age 15, or younger.

This increase in the birth fate_ among
16- and 17-year-olds stands in sharp’

distinction to a declining birth rate for
. women in their twenties. Further, in ~
* addition to being more likely to bear low
" birthweight and premature infants with

attendant health problems, 16- and 17-
year-old: mothers also are more likely to
live in poverty, to drop out of school, and
to fail to adequately care for their chil-
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dren (as evidenced by higher rates of
child abuse and neglect).

While the vast majority of births to
women under 18 occur to 16- and 17-
year-olds (83.4% of all under-18 births in
1991), the birth rate among women 15
and younger has been growing at an
even higher rate than for those 16 and 17.
Over the last decade, the birth rate
among women aged 12 to 15 increased
from 0.207% to 0.286%, an increase of
38.1%.

Second, the proportion of all births in
Iowa to unmarried teens (women under
the age of 20) has increased from 4.8% to
7.8% of all Iowa births, a 62.5% increase.
While below the national average of

. 8.6%, Iowa’s rate of growth is so much

above the national growth average of
14.7% that, should current trends con-
tinue, Iowa will soon be at the national
average. As was described earlier in the
section of this report on poverty, most of

these unmarried teens will live in poverty.

They will be much more likely to enter

the welfare system than women who wait
until they reach adulthood to have their

" first chnldren

" As with low birthweight, these trends
regarding adolescent parenting increase
the proportion of very young children at-
risk as well as producing strains upon
public expendltures

Foster Care

One of the gravest actions a demo-
cratic society that highly values both
individual and family rights can take is o
remove a child from his or her parents.
Removal of a child into a foster family
home or residential setting is only war-
ranted in Iowa to protect the safety of the

"+ child froi abuse and neglect or to protect

society from the child’s own dangerous
behaviors.

Not only is foster care costly to the
state, it also produces damage to the child
so removed, even when that must occur
for the child’s long-term safety. Children
who have been removed into foster care
remain at significantly higher risk for poor
outcomes on a variety of other measures
of child and adult well-being. For
instance, foster children are at least ten
times as likely as other children to grow
into adults who become homeless, who

-are incarcerated in jails and prisons for

criminal activities, and who are part of
the mental health institutional population.
While it is not foster care itself that
produces these adult problems, the health
of society is dependent upon addressing
childhood concemns before placement of
children into foster care becomes the only
available option.

Since 1982, the proportion of Iowa
children removed from their homes and
living in foster care settings has increased
steadily and dramatically, by 63.2%. In
1991, over 6 in every 1,000 Iowa children
lived in foster care. While lowa contin-
ues to be below the national average in
the proportion of children placed into
foster care, Iowa’s rate of placement is
rapidly approaching the national average.

1982 1983 1984 1985 1986 1987 1988 1989 1990 1991

7.0

s0| Foster Care o

- 50 Per 1,000 Children, Age 0-17 T % ©
» ~aa 49

40 oy A4
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High School Graduation

1982 1983 1984 1985 1986 1987 1988 1989 1990 1991

200 [ School -
Over the last two decades, the ::g f;g'.‘,de“’d“"“"

structure of the workforce in Iowa and 87.0 P
the United States has undergone dramatic g0 " 853 863
- change, with new workers expected to 8501 854 853 g5y 852 g50

exhibit much higher skills in order to 840 84.3

command decent, family-sustaining
 wages. If young adults are to have any
realistic chance of finding émployment -
that provides career opportunities and
more than a minimum wage salary, a high
school education represents a bare
minimum level-of educational attainment.

- Conclusion

These decade-long trends present
major challenges to the state. Iowa's
economic vitality into the 21st century
requires a healthy and well-educated new
workforce, a workforce that increasingly
will come from those who are children
today.

Despite the change in workforce
demands, however, the graduation rate
from Iowa high schools has remained
virtually constant over the last decade,
with 15% of all Iowa youth dropping out
of high school at some point before
graduation. A portion of these later
return to complete their high school
degrees or to attain G.E.D.s and even to
-complete community college degrees, but
many are left in positions with little
chance of finding family-sustaining:
employment.

Among the most troubling trends are
those related to the youngest of Iowa's
children. The increase in low birthweight
rate means an increase in preventable,
life-long handicapping conditions and
greater numbers of children at high risk of

* a variety of poor social and educational

-‘outcomes. The rise in adolescent
parenting means that increasing numbers
of infants and toddlers will be raised in

While Iowa ranks well above the ' A families least equipped to address their

national average in terms of literacy and needs and concerns.

high school graduation, the 1990 Census
shows Iowa fares less well with respect to’
higher education. Among states, Iowa’s
25-and-older population ranks 13th
nationally in the proportion of high
school graduates, but only 30th in post-
secondary associate degrees, 40th in
college graduates and 45th in post-
graduate degrees. While some of this is
-the result of the out-migration of Iowa’s
more highly educated adults, the figures

themselves present significant challenges
to lowa’s economic growth and to the developed to effectively address them.

capacity of Iowa families to provide for The figures presented here clearly identify
their children. these important trends and place a

challenge upon policy makers to develop
" policies to effectively address them.

. ) ‘)423 .
Q ‘ . e, o b,

The connection between Iowa’s long-
term economic vitality and the health and
“well-being of its future workforce needs
to be clearly made. The cost of failing to
act upon these important trends and their
adverse impact on Iowa children are
pronounced.

The goal of the Iowa Kids Count
Project is to identify these trends so that
results-oriented public policies can be




Infant Mortality

While the infant mortality rate
in Iowa has steadily improved over
the last two decades, the state has
not yet achieved the Healthy
People 2000 goal of no more than
seven deaths per 1,000 live births.
Moreover, Iowa’s infant mortality

Live Infant Inf Mort.
Deaths  Rate
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Jefferson
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Aruitoxt provided by Eic:

rate among African-Americans
remains substantially above that
for whites. In 1991, for instance,
the African-American infant
mortality rate was 11.7 compared
to a white infant mortality rate of
8.0.
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Towa (1991) 38,925 312

United States (1989) - 98

Low

While Iowa ranks seventh
nationally among the states in low
birthweight, the increase in the
proportion of low birthweight
babies over the last decade is
disturbing and hinders Iowa in
achieving the Healthy People 2000
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Birthweight

goal of no more than five percent
low birthweight infants by the year
2000. At its present rate of
change, Iowa’s low birthweight
percentage in the year 2000 will be
6.8% of all births.

Iowa (1991) 38,925 2,214

United States (1989)
\)4 . . ‘: R P .
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Child Deaths

Even though Iowa has reached
the Healthy Peopie 2000 goal of no
more than 28 child deaths per
100,000 children, the majority of
child deaths in Iowa are caused by
accidents and therefore are pre-

Cay - 384 1 257
e ‘-4 3 A’ o

ventable. Iowa’s rate of 26.4
deaths per 100,000 children is
below the national average of 32.4
deaths and places Iowa 17th
among states in the 1992 National
Kids Count report.
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Towa (1991) 572,458

United States (1989) 324

BEST COPY AVAILABLE

19




Teen Violent Deaths

The preponderence of teen
violent deaths presented here
involve motor vehicle accidents,
representing 66.7% of all violent
deaths in 1991. The percentage of
teen violent deaths by motor

vehicle accidents and suicide has
shown a slight decrease the last
few years; however, the percent-
age of teen violent deaths by
homicide has shown a marked
increase, doubling in just two
years.

Towa (1991) 199,416

United States (1989) 693

Births to

In just a one-year period, from
1990 to 1991, there was a dramatic
increase in the proportion of 16-
and 17-year-olds giving birth in
Iowa. In 1990, the birth rate was
2.7% among 16- and 17-year-olds,

Age1617  Live
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| Teens

but by 1991, the rate had jumped
to 3.1%. This represents an
increase of 14.8%. In numbers,
this increase translates to 137 more
births among 16- and 17-year-old
parents in 1991.

Age 1617 Live Birth
Female Pop.  Births Percentage
2 . .15 . 18%

: 2]

United States
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Teen Unmarried Births

The proportion of all Iowa
births to unmarried teens, at 7.8%,
is near the national average of
8.6%. This proportion, however, is
increasing at a much greater rate
than the national average and will,

at this current rate, surpass the
national percentage by the year
2000. Moreover, teen unmarried
parenting is a powerful predictor
of most of the other indicators of
child well-being presented here.

lowa (1991) 38925

3,036

United States (1989)

BEST COPY AVAILABLE

21




’E

OermGordo )

Jefferson

Foster Care

Foster care placement rates
vary widely across Iowa counties
because they measure both the
rates of abuse, neglect and delin-
quency among children and local
philosophies toward addressing
those problems. Facing a dramatic

Child
Population

Foster  Foster Care
County
Adair
TR

2,111
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Q
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Towa (1991) 718,880

growth in foster care expenditures
over the last six years, the state
instituted a “cap” on foster care
placements in 1992-93 (a monthly
average of 1,405 children) and
placement rates will reflect this
action in later years.

3,719

United States (1990) \ 64

2%

High School

The proportion of Iowa
students who graduate from high
school without dropping out ranks
Iowa high among states in the
country—seventh according to the
1992 National Kids Count report.
Despite demands for an increas-

Avg. Class
Size

Graduation
Graduates  Percentage
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Graduation  Rural, Small Urban & Metropolitan
| County Comparisons

Many of lowa’s counties are small enough that variations on the eight
indicators of child well-being will be pronounced from year to year. For
this reason, counties were divided into three county groupings for further
analysis: counties with no population center of 5,000 inhabitants or more
(designated rural counties), counties with the largest population center
being from 5,000 to 49,999 inhabitants (designated small urban counties)

ingly well-educated workforce,
Iowa graduation rates have
remained relatively unchanged for
over two decades. In 1970, the -
graduation rate was 82.6%, com-

ared with 85.0% toda and counties with a population center of 50,000 or more inhabitants
P ' ¥ (designated metropolitan counties).

| Humboldt
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Child Indicators — Rural, Small Urban
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Part Three:

The Leadership Collaborative —
Setting an Agenda for Action

n December, 1991, the Iowa Kids

Count Leadership Collaborative con-
vened in Des Moines to release the 1991
Kids Count Data Book, World-Class
Futures, and to chart a course of action
for 1992. Two-thirds of the 120-member
Collaborative attended this Congress to
discuss the progress made during 1991
-and the challenges facing Towa children
and the Kids Count Initiative during 1992.

At the Congress, collaborative mem-
bers directed Kids Count staff to make
use of lowa organizations and associa-
tions in disseminating Kids Count publica-
tions and to convene regional Kids Count
meetings to further extend the discussion
of important trends in child weli-being.
Collaborative members also urged Kids
Count staff to seek involvement from
Towa’s business and corporate community
in raising child and family issues to
greater public visibility and to develop a
media strategy that would stress the
importance of child and family issues.
Finally, collaborative members stressed
the need to develop policy directions and
options to improve the well-being of
Towa’s children, based upon the trends in
child well-being identified through Kids
Count.

Following this direction from the
Leadership Collaborative, Iowa Kids
Count staff concentrated 1992 activities on
broadly disseminating Kids Count infor-
mation, conducting regional meetings,’
conferring with Towa business and
corporate leaders, and developing a 1993
agenda for Kids Count emphasizing
policy directions and options to affect
trends in child well-being.

Through a commissioned public
opinion poll, the Kids Count Initiative
provided policy makers and the public
with important information on lowans’

attitudes about children and child and
family policy. This poll, published as
Where Iowa’s Children Rate, formed the
basis for regional meetings of the Kids
Count Leadership Collaborative in July.
These meetings provided further feedback
to Kids Count staff on developing Chal-
lenging Trends and the 1992 Kids Count
agenda. Four regional meetings of the
Leadership Collaborative at the end of
1992 and beginning of 1993 helped
establish an agenda for Kids Count 1993
that includes development of a “Blueprint
for Iowa’s Young” to form the basis of a
policy dialogue in the state.

Highlights of 1992 Activity

Leadership Collaborative Con-
gress. The December, 1991 Kids Count
Leadership Collaborative Congress
capped the first year’s activities of Kids
Count, which involved both the develop-
ment of trend data on important indica-
tors of child well-being and the develop-
ment by the Leadership Collaborative of
vision statements regarding Iowa youth.

Following a program offering a
national perspective on lowa’s efforts by
national Kids Count Director Judy Weitz,
Collaborative members set the following
as 1992 goals:

° Broadly disseminate World-Class
Futures, making use of Leadership
Collaborative members to distribute it
among key constituencies,

* Seek greater involvement from

the business community in future Kids

Count activities,

¢ Build upon the vision statements
established by the Leadership Collabora-
tive in developing more specific policy
statements, and

29



1992 Kids Count

e Conduct work involved poll and the data
regional meetings to R . . analysis. In addition to
further develop the dlssemlnatlon direct coverage of Kids
identity of the Iowa - Count publications, the
Kids Count Initiative. and meeting Kids Count Initiative

P frequently has been

These goals were aCtl‘Iltles as We" called on by the media
used as the basis for i to provide background
1992 Kids Count as t}NO set_s Of data for stories requir-
work, which involved [eg|ona| K|ds ing information on the
dissemination and . status of Iowa's chil- -
media activities as Count meetlngs. dren and families.

well as two sets of
regional Kids Count
meetings.

Dissemination. Initially, 5,000
copies of World-Class Futures were
printed and nearly 3,000 were distributed
to state and community policy makers,
Collaborative members, libraries, schools,
and extension offices. Due to the de-
mand for World-Class Futures by a wide
variety of state and community organiza-
tions, two additional printings were made
and over 7,500 copies have been dissemi-
nated. In addition, Mike Crawford and
Charles Bruner, as Kids Count staff, have
presented the information from World-
Class Futures at over 20 different public
forums, including a number of presenta-
tions at association meetings.

Given the popularity of World-Class
Futures, an executive summary of that
report was included within the publica-
tion of the public opinion poll, Where
Towa'’s Children Rate. Over 3,500 copies
of Where Iowa’s Children Rate have been

.disseminated.

Media. Media coverage of both
publications has been extensive, with
stories appearing in over 50 newspapers
throughout the state and with Mike
Crawford appearing on a half dozen radio
programs outlining the results from the

July Regional
Meetings. Over 80 Kids Count Leader-
ship Collaborative members participated
in four regional méetings conducted in
July, 1992 to receive a briefing on the
information from the public opinion poll,
and to discuss future dissemination and
policy development activities for the Kids
Count Initiative.

Two of the meetings were conducted
in Des Moines. with other meetings in
Council Bluffs and Cedar Rapids. The
discussion from these meetings was
synthesized and used as a basis for
developing a work plan for 1993.

December-January Regional
Meetings. One hundred Kids Count
Leadership Collaborative members
participated in winter follow-up meetings
to the July regional meetings in Storm
Lake, Waterloo, Des Moines and Daven-
port. These meetings provided Collabora-
tive members with a review of the
contents of the 1992 Kids Count report,
Challenging Trends and presented an
outline for a framework paper discussing
options for designing new policies for
Towa's youngest children. The purpose
of this “Blueprint for Iowa's Young’ is to
further a public dialogue on lowa policy
toward investments in prenatal care,
family support services and early child-
hood education to improve child well-
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being, and to contrast that policy and its
implications with the costs of failing to
take such steps.

Collaborative members at the meet-
ings agreed that the focus upon the
- youngest years (prenatal to school age)
was appropriate for 1993 Kids Count
activity, especially given the current
emphasis upon meeting the first national
education goal, that “all children start
school ready to leam.” Members also
emphasized that Kids Count should
establish a long-term strategy that in-
cludes similar work on children at other
developmental stages.

Agenda for Action in 1993

The activities undertaken in 1992
under the direction of the Leadership
Collaborative have shaped the Iowa Kids
Count Initiative agenda for 1993. While
including broad-based dissemination of
Challenging Trends and other Kids Count
materials, the 1993 agenda also is based
upon the direction
provided by the

January regional meetings, Leadership
Collaborative members called upon Kids
Count staff to use the Blueprint as a
vehicle for public discussion. In keeping
with the mission of the Kids Count
Initiative, the “Blueprint” will focus upon
“results-oriented, outcome-driven poli-
cies” that show evidence for impacting
trends in child well-being in a positive
direction.

While Kids Count staff are charged
with developing the “Blueprint” drafts,
the Leadership Collaborative will make
decisions regarding its final form and its
use in public policy advocacy. A summer
“policy summit” hosted by the Kids Count
Leadership Collaborative will provide an
opportunity for dialogue on the “Blue-
print” and its implications, with a special
focus at that symposium on the response
from the business community.

For 1993, the agenda for Kids Count
includes continued tracking, analysis and
dissemination of information on important

trends in child well-
being in lowa-—the first

Leadership Collabora- 1%3 maﬂ(s the year goal for the Kids Count

tive to connect trends

Initiative.

in child well-being the CO||ah0I'ative

i i i 1993 also marks
- with policy options - -
and s[;Cl’uﬁonsI.) Wl" foster pUbllc the year the Collabora-
- A tive will foster public
In endorsing the dlalogue on dialogue on developing

development of the deve'oping results-

“Blueprint for lowa’s

results-oriented state
and community policies

' Young” at the oriented state and to improve the well-

December and

‘being of Towa’s young-

community policies st children

to improve the well-
being of lowa’s
youngest children.
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lowa Kids Count Leadership Collaborétive

The Towa Kids Count Stéering Committee organizes the
work of the Leadership Collaborative, comprised of the
Sollowing lowa state and community leaders:

Steering Committee: Jerry Downin Kathy Lee Jan Rose

Charles Bruner Robert Dunlop Sarah Leslie . Ralph Rosenberg
Harold Coleman Larry Eisenhauer Myrt Levin , Donald Rowen
Phil Dunshee John Else Volke.r Liebeseller . Lorenzo Sandoval
Beth Henning " George Estle Brad Lint Pat Schneider
Mary Nelson Mike Farris Mike Lux Rita Sealock

Lesia QOesterreich _]udy Fihkels{ein David Maahs Bev Smith

Karen Shirer Jack Fischer John MacQueen Carl Smith

Members:

Jim Aipperspach
Catherine Alter

Pat Anderson

Robert Anderson

Jon Bales

" Nancy Becker
Margaret Borgen
Carol McDanolds Bradley
David Brasher
Patricia Brockett
Florence Buhr .

. Wendy Burgess
Susan Cameron
Bonnie Campbell
Tony Caponigro
Viney Polite Chandler
Joy Corning '
Evelyn Davis
Arlene H. Dayhoff
Wendy Deutelbaum
Linda DeWolf
Dianne Dillon-Ridgley
Joan Vagts Discher
Susan Donielson

Wayne Ford
Tom Gaard

Pat Geadelmann _
- Mary Ann Gibson

Marilyn Giese
Stephen Gleason
Jim Harmon
Joan Hartung
John Hartung
Mark Haverland
Herman Hein
Joan Hester
Teresa Hindley

* Dorothy Holland

Rod Huenemann
Steven Huston
Pat Johnson
Bob Kazimour
Nadine Keith -
Angie King
Helen Kopsa

Victor Korelstein

Ginger Kuhl

- Molly Kurtz
- Marilyn Lantz

Chiquita Lee

Thomas Mann, Jr.
William Matthes
Kristin McBride

Kyle McCard

Mary McMahon
Cheryl Whiting Moline
Richard Moore

Sue Mullins

" John Nahra

Jeff Nall
Vincent Noce

" Roz Ostendorf

Timothy Ostroski
Charles Palmer
Tom Parks

Nell Penick
Karon Perlowski
Elaine Pfalzgraf
Bill Pratt .
Jacque Rahe
Michael Reagen
Jan Reinicke
Mary Richards

R. Wayne Richey
Will Rodgers
Diane Roper
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Donald Snyder
Jack Soener

Paul Stanfield
Mark Stanton
Gary Stokes
Janelle Swanberg
Thomas Swartz
William Theisen
Maureen Tiffany
Maggie Tinsman -

* Jim Underwood

Thomas Urban
Harriet Vande Hoef
Dave VanNingen
Joann Vaske

Sheri Vohs

Lisa Williamson .
Julie Woodyard

R. Dean Wright

Staff:

"Mike Crawford

Megan Berryhill

-Vivian Hardenbrookl
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For Further Infonnation

In addition to its annual report on the well-being of Iowa children, the Towa Kids
Count Initiative publishes a quarterly newsletter and is preparing a county-by-county
statistical report that includes more detailed information on each of the indicators
described in this report. This statistical information also will be available on computer
disk, in Lotus 1-2-3, for persons wishing to conduct further analysis.

Persons and organizations wishing to receive further publications of the Iowa
Kids Count Initiative should contact Mike Crawford, Project Director, Child and
Family Policy Center, 100 Court Avenue, Suite 312, Des Moines, IA 50309
‘(ph: 515-280-9027; fax:515-243-5941).

"CHILD & FAMILY

‘Child and Family Policy Center
100 Court Avenue
--! Suite 312
POLICY CENTER Des Moines, Iowa 50309

b1

A

Tanager Place

33



We'd Like Your Comments

Please complete this information, cut, fold and mail to the address on the reverse side.

I believe Challenging Trends. . .

will will not

help me in my work.
contribute to my general knowledge.

be something I share with others.

In future editions, I would like to see the following changes made to
Challenging Trends (data presented, manner in which charts and tables
are provided, narrative statements, etc.):

I would like to see Cballenging Trends disseminated to the following groups or
organizations with which I work:

U1 wouvlld like to be placed on the mailing list for future reports from the Iowa
Kids Count Initiative. o :

J 1 would like information on the summer “Kids Count Summit.”

Name

Address

City, State, ZIP
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~ Fold Here

Iowa Kips COUNT

1021 FLEMING BUILDING
- 218 6TH AVENUE |
" DEs MOINES, 1A 50309
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